Dr Cameron showed a case of hyperesthesia.
sight, although defective on both sides, is much worse on the left, and there is inability to roll the left eye up or down. The left eye appears usually more widely open than the other and its pupil is dilated. The left side of the tongue (at least in its anterior part) is very deficient both in common and gustatory sensibility, and its side is usually coated with fur, but there is no distinct atrophy and the movements are nearly natural. Dr Thos. Beid said he had examined the eyes of this patient and had 1874.] DR J. COATS?STRANGULATION OF INTESTINE. 425 found on the left side well marked optic neuritis with contraction of the disc. On the right side also there was slight neuritis.
Dr Thomas Reid showed a young woman, aet. 26, with pale atrophy OF both optic nerves, due apparently to some cerebral affection. In November, 1871, she was admitted to the Eye Infirmary, and found to be unable to distinguish light and shade with her left eye, but could count fingers with the right. The loss of vision in right eye had been detected (accidentally) 12 months before admission, and in the left eye about 6 months before admission. The menstruation had been suppressed for 18 months, and she had been subject to vomiting and headache for two years. The ophthalmoscope shewed the left optic papilla to be pale, slightly atrophied, and the retinal vessels to be tortuous.
The disease was less advanced in the right. Deviation of the point of the uvula towards the sound side, either from injury to the facial or its Vidian branch.
All these signs were better marked when the case was first seen than now.
Dr Thomas Reid showed a woman fifty years of age with epithelioma of the orbit. Eighteen years ago she received a scratch at the inner extremity of the lid, and for fourteen years there had been an irritable sore. Dr Reid saw her three years ago, at which time there was a warty ulcer. Two years ago the whole lower lid had become destroyed and the margins of the upper lid were also affected; the margins showed the thickened character usual in epithelioma. Sudden inflammation of the orbital tissue now supervened with protrusion of the eyeball, this was followed by destruction of the orbital tissue, the eyeball hanging loosely supported by its muscles ; the bones of the orbit had also become exposed, and as it was uncertain now deeply tne disease extended, Dr Reid refrained from performing any plastic operation. great impairment of electric irritability of the muscles in such cases as indicating an implication of the whole nervous system. Some seven or eight years ago he tested this point in fifty hemiplegics, and arrived at the conclusion that the diminution of electrical irritability was proportionate to the degree 01 atrophy 01 the muscular substance. Where nutrition was well maintained there was no appreciable difference between the sound and paralysed sides. Dr Robertson also gave various reasons for dissenting from the notion of this affection being due to sexual excess. These will be found worked out in a paper contributed by him to the number of this Journal for February, 1873 (Vol. V., new Series, p. 230).
Dr Thomas Reid showed a preparation and microscopic sections of a glioma OF the retina.
A girl of three and a-half years was admitted to the Eye Infirmary, in April, 1873, unable to distinguish light and shade with the left eye. The defect had been noticed for three months. The pupil was found dilated and fixed; and, on examination, there was a yellowish reflection from the posterior and lower part of the fundus. This was evidently an exudation behind the retina, and was supposed to be probably cancerous ; but, as the parts were quiescent, a trial of treatment by tonics (iodide of iron) was decided on, and for six months little change occurred. In November, evidence of increase in the growth appeared, as it seemed then to occupy the whole posterior half of the fundus, and to approach even to the lens. Increased tension and distension of the coats of the eyeball supervened, and the general health suffered. Enucleation was therefore determined on, and performed under chloroform in the middle of December. On examining the eye, the disease seemed to have extended along the optic nerve for about three lines, giving this part of the nerve a bulbous appearance, its diameter being nearly doubled. The nerve had been cut behind the diseased portion. After hardening in chromic acid, the cavity of the vitreous body, and the retina were found occupied by a semifluid substance abundantly supplied by blood vessels. The fluid presented brain-like cells characteristic of glioma of the retina. Only a trace of the retina was found at the optic nerve entrance ; the fibrous structures being considerably hypertrophied, and projecting inwards. 
